Texas Ethics Commission P.O. Bax 12070 Austin, Tex

as 78711-20670 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

6527 CoveRr SHeeT PG 1

i1 ACCOUNT# 2 Total pages filed:
The GIOH Instructlon Guide explains how to complete this form.]  1&itos Commession dilers) I ’
3 CANDIDATE M3/ MRS TMR FRST Ml OFEICE USE ONLY
QFFICEHOLDER L
7 Date Recevad
B SUFFIX
4 CANDIDATE/ ADDRESS /POBOX,  ARPT/SUITE W CITY: STATE:  ZIPCODE
OFFICEHOLDER . - ,
MAHING §20Y fui! IVmson &"M Pr. =
ADPRESS Cale Hang-d Ak
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OFFICEHOLDER Receipl # 4 (5 jAmayyy e)
- <
OFFICE (T1) 28€-9y24 e = o
Date Pr ':"'E a 9 — )
6 CAMPAIGN NS MRS §ER FRST e x"3 . )
TREASURER C larence Cate Imagedzp %) -3
NAMIEE R e e e e R (o O
RICKHAME LAST SUFFIX
Vp ,? ¢/f
T CAMPAIGN | BTREET ACDRESS (MO D IOXFLEZASE.  ADT;SULITEs, 2Ty STATE: ZIP CCDE

TREASURER
ADCRESS

{Residence or cusiness)

Ja7il Cholla La.
mﬁ.nc/l\_&é-ﬁll

s PEESA

PHONZ MUWBER

( SIx) €2 -3tovw

B8 CAMPAIGN AREA CODE
TREASURER

PHONE

EXTEMSIOMN

9 REPORTTYPE —

il

(b day bafare election

D ganuary 15

U

Firal resort tAtach CIOH-FR) || Evceeded S500 trit

15th day afier campaign treasurer

0% /05 Srevs | (3 rem

; @ July 15 [j 8th day be‘ore alection [:] Runaff D appoiniment (oficeholder oyt
10 BERIOD ' Eanth: Day Year Mot Cay Yaa:
COVERED ; THROUGH
05 /2Y 2007 6b /30 /2007
i1 ELECTION ELECTION DATE ELECTION TYPE
Korth Day Year

[:; Rizioff D Genrerzl D Sracial

12 GFFICE

CIFGE HELD {#ary)

13 OFFICE SCUGHT {if known)

Teavis Counky C,,,_r;ﬁ;éé, Lf 3

14 NOTICE

OF DIRECT
CAMPAIGN
EXPENDITURE

Candidates are required to disclesae this nfermaticn

Direct campaign expendiluses arg campagn expenditures made by athers without Ihe candidate's prior consent or approvai.

onlv if they receive notification of the direct campaign expendiwre. -
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Acdiess /PO Bex:  Apt 1Sure® S, Slale; Zip Code
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Texas Ethics Commission P.OG. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME K é 7]_ L CJ&/
0L - =

17 NOTICE i s This box s or rol

16 ACCOUNT # (Ethics Commission Filors)

wmitlees i sippon the candidate / cflicshoder, These expenditures

FROM ' tnay hove been made ddge or consgrt. Candidates and officenolders are required w repert
POLITICAL this infoimation only if they receive notice of such expandilures  +»
COMMITTEE(S)
SMIITTES RAKE
COMMITTEE TYPE
[] cenERa:
SONMHITTEER ADDORESS

[__] spPecFic

T addwona: pages COARMITTEE CAMPAIGN TREASURER NAME
COMRITTER Sav P Al TRIASURIR ADCRESS
I
B coNTRIBUTION | 1. TOTAL PCLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN
TOTALS PLEDSGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ a i o
; 0tl.o
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ -
’ 5625 -2
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED
TOTALS
$ 0.oo

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY
BALANCE CF REPORTING PERICD $

! el 00

OUTSTANDING 6. TOTAL FRINCIPAL AMOUNT QF ALL QUTSTANDING LDANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Sv0-0©

19 AFFIDAVIT

| swear, or affirm. under penalty of perjury. that the accompanying raport
RICHARD 8. REYES - is true and comect and includes all infarmation required to be reporied by

MY COMMISSION EXPIRES me urder Title 15. Eleclion Code.
August 16, 2010 M

Skignature of Candidate or Officeholder

AFFiX NOTARY STAMP / SEALL ABOVE

{-ﬂ.
Sworn to and subscribed befare me, by the said mRobC IQ‘{' L . E[ (C l@ , this the day

of UMW .20 O ? , to cenify which, witness my hand and seal of office.
Kictany 3, Leyes Moty
e of clicer administenitggath / Printed name of officer admirdstaring oath Tile of afficer adm}ﬁ‘:sl(—;ﬂng oath
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Texas Ethics Commission

P Q. Box 12070 Austin, Texas

1-800-325-8506

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how {o complete this form.

1 Towal pages Schaduie A

| o 77

3 ACCOUNT # (Ewics Gommission flers}

P10

2 FILER NAME /&{
obert L. £
i Dane 5 Full name of contributor [ sobotstale P2S i D i 7 Amount of | 8 In-kind coniribution
! contribution {$) description (if applicable)
é/ / tggn v Marx Mereno :
A1 O'] 6 Contributor address:  City; Siate: Zip Cog §
m:gnu:ra [res% ity ate:  Zip Coge #30“)‘? l
S21 brimes Fancd ol . |
/4“’5 ’Lf A, m“"j 75 73 2 {If travel outside of Texas, complete Scheduie T)
g9 Prncipal occupation / Job title {See Instructions) Employer (See Instructions)

3 et PAC ST

.

Fuli name of centribitor

Mars Elenc Bofolls

In-kind contributicn
description {if appliceble)

3 Amount of l
contribution {$} ,

Coatrbutor address: City; State: Zip Code ‘S?
. N .39 - OCJ i
g{o g LJ'J!\,;{ .
e —_ é J I
~ol KO(.L, /e J 7 J:é 5/ _{If travel autside of Texas, complete Schedule T}

Princigal occupation / Job title (See Inswuctions)

Employer {See Instructions)

Ciate Fuil name of contributor

b Amcunt of In-king contribution

éwé in

Contributor address: City: State; Zip Cnde

Jeovo Captrin Bajes’s CF.
Anstin, Tewas 78753

o,

contribution (%) desgcription (if applicable)

i
|
I
¥ 90. 0» |

(if travel outside of Texas, complete Schedula T)

Pringipai occupation / Job titfe {See instrucbons)

Employer (See Instructions)

Tidie Fuli name of centhbutor (] miof-stete FAT 2102

) Amount of in-kind contribution

beerdioan Eler

Cantributor address: City. Blaler Zip Code

B Fo Box 523

%@/; 9

!
contribution {S) I description (if applicabiel
1

9 0o |

_ . |
& O‘Uﬁ-h/ S'/p" ns, 7?'—'4‘/1 71{7 / {if travel outside of Texas, compiete Schedule T)

Principal occupation / Joby title {See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 cototgtate BAS (00F Amountof | In-king cortribution
contribution (%) description {if applicable)
é/ j b&f vid b Teri 4"5’_/)741-4_._ |
9‘4/{7 7 Contnbutor address;  City; State: Zip Code |

706 Flamplyn  On.
Pncbr, Tegns 20745

J/O\ﬁa—o f
i

{M travel outside of Texas, complete Schedule T)

Princijzal occupation 7 Job title (See instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rev.sed 15/02,2006



Texas Ethics Commission

PO Box 12070 Alisiin,

Texas 78711-2070

{012} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Toedal npges Schedule A

d of 7

2 FILER NAME 3 ACCOUNT# (Ehics Commilssion Flerg
) Lo
K ) é)—bf/jl' L . /4,/
[ &
; 4 Date 5 Full name of cantributor T Amount of E 8 In-kind contribution

[[(osddsme PaC oy,

6 Contributor address; City: Sate:

lo¥ Bobbin Love-
Kale, Teens 76LYo

Zip Code

L/”i/o’?

C David  Bertha Delo Coun

contribution {$) description (if applicable)}

!
‘775_-00 !
!

{If travel outside of Texas. complete Schedule T)

9

Princical occupation { Job title {(See Instructong) 10

Emplover (Ses inatructions)

Fult name of contributor [} ourotstae SaC a0

Amount of f In-kind contribution

12 /_';‘_v;f/L Nevarce
Contributor address:

247124

City; Sfate:  Zip Code

i /2

SD""Ff’k"j —(Prh._,fjl Tesn s 7§ 20

contribution (3) | description (if applicable)

|
?30.&0 I
I

_(If travel gutside of Texas, complete Schedvie T)

Piincipal cocupation / Job title {See Instructionsy

Employer (Sec¢ Instructions}

Date Full name of contributor [JowofstawPACans
! Frankln Scott Speacs Jr.
o ‘7/9 7 i Contebutar address: City: State: Zip Code

Hnsfrm, TRres 28794

i q:D/ ”Zafﬂa_ E_Xf: 5‘ -.(J-C ‘/Lv

) Amaount of

contributicn (5)

In-kind contribution
description [if applicable)

i
|

I
y/of'ﬂa ;

i
{if travel outside of Texas, complete Schedule T}

Priacipal occupation 7 .Joh lile (See Instiuclions)

Employer (See Instructions)

Yook,

Date Full name of cantributor ] sunofsiste PAC (ID%;

Amount of In-kind condribution

Rickacq ¥ Lexine 3plina,a

Contribwior address; City; State; Zip Code
5300 Fm 1327
Bundan Teres 8476

contribution ($) description {if applicebie)

]
[
. !
|

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job ttle {See Instructions)

Employer {See Instructions)

Date Full name of contributor ] ourefsiate PAC 1M

Amount of In-kind contribution

| Lendy L Shery Kanak

Coniributor address; City; State;, Zip Tode

Joo% T hove man /ﬁ/u//ﬂf
{,’am,ww%/ % 7(![7'

é/ 24/07

contribution ($) description (if applicable)

f
]
1
|

f/l?l?-o._;

i
(If travel outside of Texas, complete Schedule T}

Piinngpal occupaiion ¢ Job tilte (See Instructions:

Enmluyer {See Instructions

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instructio

THIS FORM AS NEEDED
n guide foradditional reporting requirements.

Reviaed (/022006



Texas Ethics Comrmission

.O. Box 12070 Auslin,

Texas 78711-2070

{512) 463-5800  1-B00-325-8506

rv—

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this formi.

1 Toiat pages Schedule A:

2 of 77

2 FILER NAME %ﬂéﬁ(/’ é‘ g/&/

3 ATCOUNT # (Etvszlammiss'on fiarg)

|
z
|
|
|
§

4 Date 5

ety

Fuil name of contribetar [ nusoistete 243 1:0n_
Randy + Cindy Rarss
6 Contribuator addrass: City:  Stamn Zip Sode

gﬁbg Gellant Fo KA.
Ansbing, Texes 8737

———

T Amount of i § in-kind contribution
contribution (5} t description {if applicable}

|
$fp. 0o |
r

{If travel outside of Texas. complete Schedula T}

9 Principal occupation £ Job ttle (Sew instructons)

i 10 Empoyer (See Instructions)

Cate Full name of contritritor {ovrcistame ARG
) ) er'cf[w,-/ Vgirrm
é/gﬁ/ Contribhutor acddress: City: Sats: Zip Corde
te 7

JiGov Crenstm p.
‘fﬂébiu{ Z,——j./ fZ#A/S

S eily

i

T

Amount of [ In-kind contribution
contribution (3) | description (if applicable)}

|
¥20.5., |

{If travel outside of Texas, complete Schedule T)

Prircipal cccunation 7 Job titie (See instructions)

Empioyer {See |

nstructions)

Date Full name of contributor [ cuegl-state PaZ i

Ll?/ﬁ?

Staia:  2ip Code

Cantributor address: City:

Lol &. gl rd st
fhostin,  Tires €704

Lew bt o luken Bocrom.

Amount of I in-kind cantribution
contribution (S} [ description (if applicable)

|
;éO'Qa |
l

(If traval outside of Texas, complete Scheduls T)

3 oGeapation f Job ttle (Sae insiructions}

Empinyer {See |

nstructicns}

e

Full name of coninbutor ] onrcstae FAC iD=

Contribulos address; City:  State: Zip Coitn

11602 Gun Powder Court
PucHh, Terns  Tf9YE

. _{p /1/”'7 7"— é}r\&% 7 VMM_(.“»\ '

T

In-kind cantribution
description (if applicable)

Amount of
contribution ($)

!
i
I
l

}

(If travel outsido of Texas, complete Schedute T)

Frincipal ncoupaticn ! 2ob itt2 (See Instrustions)

Employer {Sre |

nstructions}

Date ; Fuil name of contiibuter [} se-olsata Bag 0
Ll 7 o Mol Fis fer
M/} 7 Contributor address.  City: Siare Zip Code
Pov. Box [1Ys/

Amountof | In-kind contribution
contribution (3) | description {if applicable)
i

G50 00 |

[pnchoca | Totrs P45

{if travel gutside of Texas, comp'ete Scheduls T}

Prings oocupation £ Job e (See instructinons) :

Employer {See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Fny:sad 10002:2954



Texas Ethics Commission P.O. Box 12070 Austin,

Taxas 78711-2070C

(512) 463-5800 1-800-325-8500

—

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

17

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A

gf ]

2 FILER NAME

Robet L. sl

3 ACCOUNT # (Ethos Commissicn filers)

5 Full name of contribwutor [ et stale PAC 0w,

ity Zip Code

Ziato:

L/)—”/p’) I6 Contributor agaress;
184 B;}['nj;/u? Hs .

Cedae Cocek | T

Brendon + Debbie Rickedson

7862

7  Amountof [8 In-Kind contribution
contribution ($) | descriplion (if appiicabie)

930 £ :

{If travel outside of Texas, complets Scheduls T)

— )

9  Principa cccupation § Job title {Soee Instructions) 10

Employer (See Instructions)

Dste Fuil name of contributor [Daretameind oo
Kose Tells
L 3_7 0,7 Contributor address: City: Zwater Zip Corie

lo8i8  Moore Pl
Astin, Tesen) 78749

In-klnd contributicn
cescrption {if applicable)

! Amcunt of ]
contribution (%) l
|
1

{Hf trave! outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Insiructions)

Employer {Sea Instructions)

Cate Full name of contributor [3 mumol-ciate Pag, 10

j Armount of I In-kind coniribution

4/)4/9 7

- RchacAd [ Mactta (evendin

contribution {8) I description (if applicable)

Contributor address: Ty St 2 Sode ‘4’/00 2
S223 Mepdow f-. o= |
i ; . |
i 14“'" /—r “, Mﬁ 7 6’3%1 {If travel cutside of Texas, complete Schedule T}

Prwcipai occupation £ Job title {See Insiructions)

Empioyer (See Instructions}

Full name of contributor [ urt-stame FAC 092

} Amount of | In-kind contribution

Date |
|
i
|

;/2/7/9':

54//7 ,4 Treland

Contnbulor address: City: Slfe. Zip Code

; loi3 Cedar Glen
B Asbn, Tewns TE745

contribution {3) ‘ descrption (if appiicable)
I
£/0e-v0 :

{If travel outside of Toxas, complete Schedule T)

Frincipal occupation § Job title {See Instructions)

Employer {Sae Insfructions}

Duate Fult name of contributer ] s olesiata BAC LD

j Amountof In-kind coniribution

£ r—/’/7w7 Mewrsn

Contributor address: Ciy; State;  Zip Code

Hived (fun foder Conrd
finstin, Tewas TE37%

H
L

m

contribution (%) description (if applicable)

1
|
|
|

{if travel outside of Texas, complete Schedile T)

Frinciaal accup:anon / gob title (3ee Instructions)

Employer {(See Instructions)

- e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravisad 100057




Te>as Eihvcs Commission PO. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

bor——

The Instruction Guide explains how to complete this form.

1 Tola pages Schedule A;

5 oF 7

112 FILER NAME Kgéﬂﬂl Z 5%(

3 ACCOUNT # (Etrece Commission flars)

5 5 Full name cf centributor

! T sur g Pe: :
e 6 4 Bty opiline

Slate:

16 Contributor addrass: City: Zip Cude

FPo- Bet )s€LL
F{/uguw/ﬁc., 7’_0&«) 767/

in-kind contribution
description (f applicable}

7 Amount of 8
contribution (3)

450'00 '

’ (i travel outside of Texas. complate Schedula T)

9  Pringipal occupation f Job tide {See instructions)

I 40 Employer (See instructions)

Ath(é mﬂn7£¢mﬁ/7or

Gate

L/-)—/?/ﬂ/) C:))tr/lﬂunoraddre‘:q City: State: Zip Code
" /013 (edar 6Glen
fushin, Tewas 7675

Full name of contriutlor

In-kind contnbution
descrhption (if applicable)

Amount of
contribution {$)

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job ttle (See Instructions) Employer (See

Instructions)

7,/‘;71 _ VL ‘//ﬁ,%i‘/‘zj‘/u 7 &f‘/‘/‘nj 71'9"\

Contribior address; City. 3laiz. Zip Coilo

9«?}3 Maatif/“ﬁ& Y
Anstn,  Tisns

%'ﬂ?

28708

Dare ] Fuil name of contriibutor Dewdhgiateracgna ) Ampunt of i in-kind contribuzion
1 , L contribution {$) ; descrption (if applicable)
L/ / &rlﬁj PL Jﬂ,{q/;fé/ e ;
sntributor address: Crty: Swate:  Zip Code
2959 & |
/gfyl Keodmend A gf@'a" '
ﬂ’bs A'Z‘; ; e S 7&’7-?7 {if travel outside of Texas, complete Schedule T)
Princinai occupation £ Job Ltle (See Instructions) Einplover (See Instructions)
Date Full name of contributor [ out-fstateras D2 . ¥ Amount of f In-kind coniribution

contribution ($) l descrption (if applicable}
i
Q ?/\S— P

{If trave! outside of Texas, complete Schedule T)

e e e e e

L10Y Sl pe.
fushin, Tesns 625

Frogipal accupation £ Job title {See Instructions) —ir Employer (Sae Instructions|
Date Full name of contributer Clowrolmaasatooe 3 Amount of | In-kind contribution
. i contribution (%) l description {if applicahle}
/ N K sk 4 i V(/r/r\/\ :
3’9 77 Cr 7I'ﬂ"lb\.l"0" address: C ty: State;  Zip Ceda :

9/5‘.#0 |

{if trave| outside of Texas, complete Schedule T)

Piincipal occupalion / job Gle (See Instruclions) Employer {See

Instructions)

ATTACH ADDITIONAL, COPIES OF THIS FORM AS NEEDED
{f contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisan 1(E 20906




Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

! The Instruction Guide explains how to complete this Torm, 1 ol pages Schedule "\;

i of 7)

2 FLHER NAME . 71 - _ 3 ACCOUNT # (Emice Commission fiiers;
7 [ EHe

1 4 Dote 5 Full name of contributor [ oen-ptstare PG i Dt ) 7 Amountof I8 In-kind contribution

¢ Tt T contributicn (5) l description (if applicable)

{ Yﬂjlf’u&, manrtamw P24

6 Conrtributar addrass: City; Siagter Zip Code
34107 v : _ :
/9)3 Ceder Glen Voo o, |
! - H
/47\-6 ,[771' JE & TV 7 57?..( {'f travel outside of Texas. complete Schadule T}
9 Principal coccupation f Job title (See Instructions) 10 Employer {See instructions)

L.

1 sordasien

Fuil name of coanlabulos

EM/M gﬁf\rfm/ﬂj

Contrburar address: City: Shate: Zip Corie

M 7 éf 25 CI\I‘ cle

ate

il

| fsttn, T s 6708

1 Amouant of | In-kind contributien
contribution {3} | description (if applicable}

#30. & > :

{If travel outside of Texas, complete Schedule T)

Principal cccupation 7 Jcb title (See Instructions)

Emiployer {See Instructions)

Fi:i name of contithutar Tloweleize

S & Sande,

Contribyetor address: Crty:

Date
/Sveo ¢k )@o

Tiglo s
L/J’f%’)
ZW, Tena.s 2889

Siaie: Zip Code

In-kind contribution
description (if appiicable)

Amgunt of [
cantributicn (5) |

K

9 /0950

{If travel outside of Texas, complete Schedule T)

Prncipal cccupation { Job titte {See Instuctions)

Employer (See Instructions)

Full name of conteibutor [] eat-ct-piate PAC 10t

f_ antribulor dadres:s &t Zin Cocl

Date
7
,)_,7 0_7 &
/ f? i1 CI r(,[(, Dr.
Seston, Tedeas 76736

—_———

LL’N&,?\ -(}?:/’L /f k'LJ 73»-:)?-

Amcuntof [ In-king contribution
contribution {$) | description (if applicable)

_ |
$/00.00 |

{If travel outside of Texas, complete Schedule T}

1

]
I
(
i
1
!
e
|
I
|
i
0
|
|

Principa occupaticn £ Job titte (See Instructicns)

Employer (See Instructions}

“—
J

Full name of contributer o stats PAS 1l

Amount of I in-kind contributcn

Kr"Mrsz 6’)041 2449_5

Contributor address: City: State;  Zip Code

249§ pohe ess L,
fustin, Tegns 768722

ot

contribution ($) § description (if appticable)
P

ﬂj’o.p&' E

I

{if travel outside of Texas, complete Scheduls T}
-

Brinowal ococupaion / Job Utle (See ingructions)

Emiployer (Sac Instructions)

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

¥ contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.




Texas Eihics Commission

P.O. Box 12070 Austin, Texas

1-800-325-8506

-_—

78711-2070 (512) 463-580C

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i

The Mstruction Guide explains how to compiete this form.

1 Tolz!pases Schedile A

7@1/7

2 FiLER NAME K“M L 55&/

3 ATCOUNT # iz

id Date 5 Full name of contribuior [ oor-gistate PEG AT 3 | 7 Amountof i 8 In-kind contributicn
! T T contribution ($) | description (if applicable}
1 L
§ é Clocene V0j¢//F ‘e fnd) ki fehea g Lo decdrom
! 6 Comnbumr address: Ciy: Suae: Zip Sode /792-‘9{7 M Cwesd 5
/2927 , J
e
Po Ror $97 i#f![!qr’-
-, -~ LI
M"W\.UL\J\(/L, [ Lfas 2¢ (§a {If travet outside of Texas. complete Schedule T)
i 9 DPrngipal occupation £ Job e (See instractiors) 110 Emplover {See Instructions)
Date Fuil name of contributor Ooretzernl sln . . Amount of H In-kind costribution
, contribution (%) descripiion (if applicable)

Contribuicr address:

|
I
I

City: Swater Zip Code
(if travel outside of Texas, camplete Schedule T}
Principal cccupation f Job title (See Instructions) Employer (See Instructions)
Zare Full name of contribuior Cow-sierersnaza Armoaunt of [ In-kind ccntribution

Contributor address: City; State: Zip Code

sontribution ($) description (if apphicahla)

(If trave! outside of Texas, complate Schedule T)

FPrncipn! occupation 7/ Job litle {See Insiructions)

Employer {See Instructions)

L
Date Full name of cantrinutor [ srhstata PAC 1D, 3 Amountof [ In-kind coniributicn
contribution (3} | description (if applicable)
H Cantrhuior adds Cily: Zipn Cuoles |
: (If travel outside of Texas, complete Schedule T}
Frircipai occupaticon ! Jobr title (See Instructions) Employer {See Instructions)
i

T o

Full name of contributor

,

Contributor address; City; Staie; Zip Cnde

In-King contribunion
description (if applicat:le)

Amountof |
contribution (3) |
|

I

|

1
(if travei outside of Texas, complete Schedule T)
-

Principal occupaton / Job litle {(Gee instructinns}

Emptoyer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisad 107004




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Tcotal pages Scheduls E:

[ of |

FILER NAME ﬂo é&r/- L_ E MQ(

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= =] o =

2 e $

5 Date oflcan

‘:/[{ 077

6 Istendera 8

7 Nameoflender

Iewé&# L Eller

Lender add:ess; City:

Stata;

[Jounotsiae PAS (DY,

) 9 Loan Amcuint (8)

Zip Coce

financial srstiuton? g;o ‘/ Lo / /I(d.m_(b\ Coa~eats. e ,1///4
Y €Y, A o, Teses P673L " Ma:-:j;j:.m

‘ggOO-oo

10 Interestrate

12 Prncipal occupation t Joh title {See Instructions)

Peace olbare

13 Emgployer (See Instructions)
7w 5’"‘”"6

14 Description of Collateral
nose

15 GUARANTOR 16 Name of guaranior 18 Amount Guaranteed (§)
INFORMATION
17 Guaranioraddress;  City; State Zip Code
45 not applicatie
18 Principal Occupation 20 Employer
Daie of ioan Name of lender [ outge-state PAG {2 ) ioan Amecuat (S}
Is lender a Lender address; Ciy; State; Zip Code Interest iate
fnanc.al Institutien?
Y N Maturity date
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Description of Coliaterel
[ nene
GUARANTOR Mame of guararter Amouri Guaranteed {8)
INFORMATION
Guarantor address;  Cily: State: Zip Code
[C1 rot applicable
Principal Dcoupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisad 10i02;2006



Texas Ethics Commissmion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explainsg how to complete this form.

1 Total pages Schedule G:

of [/

LD‘}-; Desrgu, P""bf' gﬁh'\l—.{ &a_,#(_ NA e /n_)-

2 FILER NAME 3 ACCCUNT £ (E:hics Commission flers)
4 Date 5 Payeename 8 Amount
- g (%)
o Full Moen . Desizn
6 Payee address: City; State; Zip Code
éé_—)/ 3355 B Caves LA s S0/ 8Y¢3 83
v7 Pasting Texas 7¥7Y910
7 Purpose of expenditure (See insinictions regarding type of Information required.} IZE Reimbursemant

from pohtical!
contributions

H

{If trave! outside of Texas, complete Schedule T) imended
Daxe Payee name Amount
(&)

U,

Fn/r/ Feen. DL-"fA

Payee address: City: Slate: ant_od(.

3355’ Keg Ceves 1o Ske Sers
Aestn, Tewes 284

7 &lgd

Purpese of eTendnure {See inztructions regarnding type of infarmation required.)

! Reimbursement

from paiilical
Pi“ 2.9 s/ Lo Lol conmributlons
{if travel outside of Texas. complete Schedule T) intended
Date Fayae name Amount
&3]
Payee address: City: Stewe:; ZipCode
Purpose of expenditure (See instructions regarding type of information requirec.) 5 3 Reimbursement
'E from poltical
i contributions
(If travel outside of Texas, complete Scheduie T} i intended
Date Payse name Amount
(3)
Fayee acddress: City; State; Zip Code
Purpose of expenditre (See instructions regarding type of information required.) | Reimbursement
trom poiitical
contribulions
{lf travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Payee address: City; State; ZipCoce

Furpose of expenditure fSee instruct-ons seggarding type of infermaticn required )

(H travel outside of Texas, complete Schedule T}

1: Regimbursament

* f-om palitical
centributions
intended

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Revesard 1HOZOCE




